_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # M06939

. Corporation Mamg

ARMANDO A. SANTELICES, M.D., P.A.

(6)

A A

Principa’ Blace of Businass

TH00 WEST 20TH AVE.. SUITE 601

Mailing Address
7H00 WEST 20TH AVE.. BUITE 801

STE - €08 HIALEAH FL 330181814
HIALEAH FL 33016
us 3. Date Incorporated or Qualified | $a. Date of Last Repoit
11/01/1984 05/01/1996
"2, Principal Pace of Busmess 2a. Mailing Address 4. FEI Numbar Applied For
L‘ . 25] $0-2459075 Mot Applicable
‘:-»l,i\l# Suile, Apt. #, efc. i
o T e - wie. ARt 8. ole 5. Certificate of Status Desirad m $8'75 Adaillonal
22] - 2?| Fee Required
_____ City & Sl | City & Sate 6. Election Campaign Financing $5.00 may Be
2] 28| Tryst Fund Contribution Added to Fees
L | Countey Zip Country 8. This corporation has liability for Intangible 1ax under s. 189.032,
EXI 2] 29| 30] Fiorida Statutes [Jves €)No
9, Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
~ SANTELICES, ARMANDO, A, MD 81| Name
7100 W 20 AVE.JON ced 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
B4] City F L 85| Zip Code

ofl:o0 or regislercd §
agent am fe

4 JAantelie

D mHn 08,

:(<d agend and tite it applicable

typud or Frtiod name of tegy

19, Pursuant 16 tha prov.sions ol Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aeol. or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appojptment as registered
with and acggpt the obligations of, Seclion €07.0505, Florida Statutes,
>F/7

(NOTE: Regislered Agent signature required when renstating)

’d ad’d-wé

T2 =TT UGRTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 12 1
it D CT DeCETE 11TALE Wl Crange [T Addition | &5
KeME SANTELICES, ARMANDO A. 1.2 NAME 3
srare o | 4540 N BAY ROAD Lssweersomess | 278 Eo) 188 T ek 8
Clv5n P MIAM! BEACH FL 14CITY-ST-2P £ b aete /jn/‘—", ;/ 5307 &

BT T BELETE 21 TILE [T Crange L] Addition | O
b CASALES, VIVIAM 22 NAME
s soniess | 380 SW 187 AVE 2 STAEET ADDRESS

| ooy s e | PEMBROKE PINES FL 2. 40ITY-§T-2P
THHE [} DELere 21 THLE L change [ ] Addition
HAME 12 NAME
STHEE T AODRISS 4.3 STREET ADDRESS

__ETV_:»IU e 34.CITY-57-21P .

T ] pELETE CITITLE [ change ] Aadition
HAME 4 2 NAME

STREETADORESS 4.3 STAEET ADDRESS

Gv-se e : 44 CITY-ST-2P

e [-J DRLETE S1TTLE [ J Crange L] Addition
MHiddt 5.2 NAME

STREE® ARDRESS 5.3 STREET ADDRESS

Cily-57 2 54 CITY-§1-2IP

1L [ ] DELETE B TILE O Change [ Addition
N 6.2 NAME

STREE | ADURIDS 6.3 STREET ADDRESS

CIiY-§1-2iF 64 LITY-S1-2iP

14, 1 do he reby ce-ldy thal the information s
inforinalion indicated on this annual re

appears i Biock 12 or Block sd, or on an attachment with an address.

SIGNATURE:

ied with this iling doss not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the
rifor supplomental annual report is true and accurate and that my signatura shali have the same legal effect as if made under oeth; that
Lam an officer or director of the corparatipn or the receiver or trustee empoweracd 10 execute this report as required by Chapter 607,

lorida Statutes; and that my name

( 20 ) 533699

77

SIGNATUAE AND TYPED GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

7

Daytrre Frona B
rFYr.r.ars/.v.n



